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‘WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JUL 11 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiST. M0. ___/ ;8 PRIMARY REG. DIST. Wo. __BOO D ke No. _ﬂgmm

18340

State File Novmrisinnisisicen s

townghip)

TgwR'N Springfield g

. FULL NAME OF [If fiot in hosplital or tnstitction, glve sireot wddrems or losstion)

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: residence befors
a. COUNTY Greene a. STATE Miﬂsourl b. COUNTYGreene adwnimion}.
b. CITY (f ootelds corpurate mits, writs RUBAL and give c. LENGTH OF || «c. cn'v

In Rasidence within Limits of
incorporated townt

Y il
W, 2

oW §p. ringfield

(If rural, give location)

DIRECTLY LEADING TO DEATH® (5

. STREET
HOSPITAL OR ADDRES
INSTITUTION. 2128 W, Webster 2128 W. Webster
3. NAME OF 8. (First) b. (Miadle) a. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED
(Typeor Print)  SAMUEL MoXINNEY | oearn July 4, 1955
5. SEX D 6. COLOR CR RACE ] 7. MARR[ED NEVER MARM 8. DATE OF BIRTH 4 9, AGE (Inn;n n:r x ID'::: ;m o R
o ours | Min,
Male ite Mar 30 Nov. 1871 3% ‘‘‘‘‘‘ l |
|%U§&&2&C§?T10Nugihmd‘ﬁ- 10b. KIND OF HJSINESSD?Jngly- 11. BIRTHPLACE (City sad Stete or Forsign m“", 12(:8[];];‘[%%1:](?1:%,\7
r Retired - Springfleld, Missourl Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b J,B,McRinney u | E11a MeKinney \
I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16. SOCIALL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
{Yee, 0o, o7 unknown) ﬂ.lr-,dnmord.lt-admiu) NO. )
No No Nn
18. CAUSE OF DEATH MEDI CERTIFICATION °* . - : RVAL BETWEEN
| Enter anly aneceuseper | |. DFSEASE OR CONDITION 0355 EATH

Line for (a), (b}, and (c)

+This does not ANTECEDENT CAUSES

tAe mode of dying, such
a2 heart fallure, asthenia,

etc. It means the dis-
P DUE TO (¢)

Morbid conditions, if any,
riutoﬂteabuea:m {c)
the underiying

mmnm,&mwmﬂwdéwﬁbndna

core, infury, or -
L OTHER SIGRIFICANT CONDITIONS

tion which mtuddmh
" Conditions contributing to the death bui not
related to the disegse or condition causing deafh.

332X

19a.'DATE OF OPERA- | 19b, MAIOR FINDINGS OF QPERATION 2. AUTOPSY?
Tion .
_ YES Ko
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a5, lncrabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strees, oficy bidy., ste)
HOMICIDE
2id. TIME - {Moath} (Day) (Yeaz) (Hom) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QaF WHILEAT[ | KOT WHILE|
INJURY mn | "orK }TM g !
§ aumdad ed from 1 1988 that T last saw the deceased
, and that death oeclrred of w from the Lauses’and on th¢¢m ¥ ted aboﬂe

Ra.as_chapel
DATE REC'D BY LCF!L:AEGL REGISTRAR'S SIGNATURE R

{Degree or ti 23 DR ATE SIGNED
”? (7S ey e
oﬂagg&hcma- 24b. DATE [uc NAME OF CEMETERY OR CREMATQ 24d. Locmbu (Olty, tow‘n.urooumy) " Hgtate)
(Epaediy}
Tburi& —b-—-SS t isso

% run: I :cton [} st TURE ADDRESS

field, Mo.
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"

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body'whos:e name is recorded on the reverse side of this certificate was en

by me, or by ... L LETTEETTTTTV N

working under my personal supervision..

L T oL Y S FETLETT R SISDEdZ%é‘C%M‘ .

Signature of Student Embalmer
Licensed Embal

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. R .




